MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH %3—031818

DEPAATMENT OF PUBLIC H‘ALTH AND WELFARE d 44,‘.! 4( a STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Disfer No. ___--__/ ——8____Primary Registratian District No. __ 2 2 €777 Regirar's No. =¥ *" ...

ON THIS STUB =1l 0 SEY b L 11 241
1. PLACE OF DEATH hhaiiadd 2. USUAL RESIDENCE‘ (Whera deceased lived. If intitution: Residance before

a. COUNTY Douglas a. STATE :M'i ssou lbiCOUNTY Dougla s admissien)
b. Col'l"aY {If outside corporate limits, give TOWNSHIP only} Langth of stay in 1b e, CITY Inzide Limits

. OR
Tovtnringereek Township Life TOWN Ava Ye O N

c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL CR ADDRESS

INSTITUTION Yea ] No ] Route ).l_ . Yes ] Neo [

Vs 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4 DATE Month Day Year

{Type or print) . OF
Erma Jane McGill DEATH August 26, 1963
5. SEX & COLOR OR RACE 7. Married [T Never Married [ |8. DATE OF BIRTH | 9- AGE {lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed O Piveced O 1 g_18.62| 100 Morthe | Doyt [ Houre | Min

10a. USUAL QCCUPATION (Give kind of work done | 108, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)

i1e 0 home Bouglas Co., Mo. USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
Harvey Fry Unitnown John McGill
15, WAS DECEASED EVER N U.5. ARMED FORCES? 14. SOCIAL SECURLTY NO. 17. INFORMANT Address

[Yes. Ffbor unhnuwn]l {If yes, give war or dates of ser J- . C . I"ﬁCGill . R N '+ \ Ava. . I"{O .
18. CAUSE OFPDEATH (Enter only one cagse per lin INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: QONSET AN DEATH
IMMEDIATE CAUSE (o) QC A t [~ s 23
Conditions, if any, DUE TQ (b) L/ ‘ !

which gave rise 1o
above cause (8], -~

stating the under- I ""w
lying  cause last. DUE TO (< l

. |
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH Lut not related 1o the lerminal PART )11 1t decassed was  fomale  woy
disease condition given in PART | (a) there a pregnancy in last 90 days

>
w
=
=]
O
Q
a

' M Yes ] O Neo l 0 Unknown

8. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? 0O O 0o .
YES(J NO O

“Ze.TIME OF  Houl  Month, Day, Year |
INJURY a.m.
) P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [ farm, factary, strees, office bidg., erc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORX []

21. | attended the deceased from. V - 7 - i‘?‘s k 'ﬂi - -?— j et U and last saw h.a.._alwe on.L‘_ 1"? u ?

Death occurred ar 10 s 5 i A . M L] m on the date slated above, and 1o the best of my knowledge, from the couses stated.

22a, SIGNATURE \ll__"-{Degr“ or tille) 22b. ADDRESS ) 22¢. DATE SIGNED|
L el wm PvVAa P G

23s. BURIAL, CREMATION, | 23b. DATE J 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) (Srate}
REMOVAL {Speacify) - . Yy . .
Buriasl £8~30-63 Frye : Squires, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. TE RECD. BY LOCAL REG. 26. REGMTRAR'S SIGNATURE

Clinkingbeard Funeral Home , Ava, Mol

{Licansed Embalmer’s Statamdyf on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

B8Y AFFIDAVIT OF

ITEM NO.




. . STATEMENT BY LICENSED EMBALMER

S8 AT IR LR e

_-"T=4':‘--' @i )‘Elxhereby cernfy rhat Ihe body whzie name is reco:'dec:l on t.he reverse side of this certificate was embalmed by me,
o \.. - v o
-4, RN & . ., .

Tie - LY orby ;

. o~ : .,.n.--- T K - Fe 1

Student Embalmer No.

work_ing under my personal sypervision.

Student

Signature of Studant Embatmer

Licensed Embalmer No.%ééL_
P. Q. Address& PN

+ 7+ Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in hus OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If,th\; body is_not- embalmed, fact should be so slated above. -

YN T IR L
)

L8




